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A90-year-old male patient with a 28-year history of saphenous venous coronary arterybypass graft on the left anterior descending was admitted for acute chest pain fol-lowed by shortness of breath after rushing to catch a train. An intense mediosternal
continuous heart murmur was found on admission. Posteroanterior and lateral (A and B) chest
radiography showed an upper anterior, left paracardiac mass. Cine-magnetic resonance imaging
revealed a voluminous graft pseudoaneurysm (white arrow) with a mural thrombus (black arrow)
in the short-axis view (C, Online Video 1A), communicating (black arrow) with the right ventric-
ular output tract in the long-axis view (D, Online Video 1B). The presentation suggests an acute
rupture of the pseudoaneurysm into the right ventricle. As diuretic therapy reversed symptoms con-
sensus was reached to limit the management to medical therapy alone. LV  left ventricle;
MPA  main pulmonary artery; RA  right atrium; RV  right ventricle.
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